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In the fall of 1923 the Philadel- 
phia Health Council and Tuberculo- 
sis Committee began an Industrial 
‘Health Service which has developed 
in a most interesting and gratifying 
way. Convinced that a tuberculosis 
association, especially in an industrial 
center, should go farther in the pro- 
motion of the health of industrial 
workers than the holding of noon- 
day talks and the distribution of pos- 
ters and literature, the Council had 
endeavored to meet the situation by 
a night clinic for industrial workers. 
This was not successful and was 
given up. The Council then under- 
took a service of health examinations 
of employees in small plants. These 
examinations were given without cost 
on a voluntary and confidential basis 
with the worker. Since the begin- 
ning of the service 3,357 examina- 
tions have been made in 41 plants, 
and in addition to the health work 
of the examinations themselves, they 
have led to the establishment of per- 
manent medical service in a number 
of plants. 

As the plan of these health exami- 
nations has proved successful and 
been adopted in other places, notably 
at Bethlehem, Chester and Scranton, 
it may be worth while to outline the 
methods followed. 

The proposition made to the em- 
ployer was that he would permit our 
industrial service to come into his 
plant, place posters, give talks to em- 
ployees and make health examinations 
of those who desired them. ‘The 
work was all to be done on company 
time. The employer was not to re- 


ceive reports of individuals examined, 
but a general report of the condition 
of his workers, classified according to 
the findings of the examinations. He 
was also given a complete sanitary 
survey of his plant. 


Winning Over the Employee 


The proposal to the employee was 
that he have an examination without 
cost which would be confidential with 
the Health Council, that the report 
would be sent to his home and that 
he would be assisted in securing the 
correction of his defects. When the 
preliminary work had been finished in 
the plant and a list of those dé&iring 
health examinations secured, “linic 
hours were decided upon and a phy- 
sician, nurse and stenographer sent to 
the plant at these times. The num- 


ber of volunteers secured in plants 
varied greatly, ranging from 40 to 
100 per cent. of the employees. 

In making the examinations the 
nurse took the social histories and in- 
troduced the worker to the physician 
for examination. As soon as the 
examination was finished the physi- 
cian dictated to the stenographer the 
advice and recommendations which 
he made and which were later em- 
bodied in the report sent to the em- 
ployee. No prescriptions were given, 
but employees were advised to con- 
sult their personal physician or as- 
sisted in securing care at one of the 
hospitals or city clinics. 

If the plant was organized in de- 
partments, each department was han- 
dled separately. Especial attention 
was given to selling the idea to the 
foreman as it was soon discovered 
that the number volunteering — for 
examination was'a direct reflection of 
the attitude of the foreman or fore- 
woman. In the beginning a woman 
physician was provided to examine 
the women but later this was changed 

(Continued on page 31) 
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Dwight E. Breed 


Dwight E. Breed, Executive Secre- 
tary of the Texas Public Health As- 
sociation, died on January 17th in an 
Austin hospital after a heart attack. 
He ‘was buried on January 21 at 
Eaton Rapids, Michigan, his former 
home. 

Mr. Breed had been with the 
Texas Health Association since 1916. 
He had been active in tuberculosis 
work, however, since 1910 when he 
was in the employ of the Charity Or- 
ganization Society. 

He was born in Eaton Rapids, 
Michigan, in 1884, where his father 
was pastor of the Congregational 
Church. His early childhood was 
spent in Michigan and Indiana. In 
1896 the family moved to Preston, 
Ia., and later to Grinnell, Ia. In 
1903 he graduated from the Academy 


and in 1907 from Grinnell College. 
He spent three years as a public 
school teacher in Jefferson and Ells- 
worth, Ia. In 1912 he was married 
to Florence Bracy of Des Moines, Ia. 

Mr. Breed was an ardent advocate 
of the campaign against preventable 
disease. Although never strong, he 
worked with untiring energy and 
rarely relaxed or rested. During the 
past year his work was made heavier 
by the illness which caused his death. 
Yet he continued to travel across the 
state and often to National Head- 
quarters in New York. He loved 
his work and was a splendid organizer 
and executive. 

At the Executive Committee Meet- 
ing of the National Tuberculosis As- 
sociation held in New York on Jan- 
uary 23, the Committee presented the 
following resolution: 


“Following an announcement of 
the death of Mr. Dwight E. Breed, 
Executive Secretary of the Texas 
Public Health Association, the Man- 
aging Director was authorized to 
draft an expression of sympathy of 
the board of directors and forward 
it to the Texas Public Health Asso- 


ciation. 


“At the death of Dwight E. Breed 
the tuberculosis movement has lost 
a sincere and unusually capable 
worker.” 


Dr. William Morgan Smith 


Dr. William Morgan Smith, Ex- 
ecutive Secretary of the Virginia Tu- 
berculosis Association and President 
of the State Board of Health, died 
suddenly at his home, Rosemont, near 
Berryville, Va., on December 22. 

Dr. Smith was a surgeon in the 
Spanish American War and later a 
colonel. He was surgeon to the 
Southern and the Richmond, Freder- 
icksburg.and Potomac Railways at 
Alexandria and at one time conducted 
a private hospital there. Just before 
the World War he became post- 
master of Alexandria and during the 
war supervised the postal service of 
a number of camps and government 
work in that section of the state. 
These double duties made it necessary 
for him to give up his private prac- 


BULLETIN OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


tice. Several years later he accepted 
the post of Executive Secretary of the 
Virginia Tuberculosis Association. 
When the Virginia State Board of 
Health was reorganized in 1908, he 
was appointed and was the only 
member to be reappointed by every 
governor since then. Upon the 
death of Dr. Rawley W. Martin, the 
first president of the Board of Health, 
Dr. Smith was elected and he held 
that office until his death. 

Dr. Smith took a deep, active in- 
terest in the Public Health work of 
Virginia and particularly in the anti- 
tuberculosis campaign of the state. 
As a member of the school board of 
Alexandria he did much toward de- 
veloping the school system of that 
city and improving the physical con- 
dition of the pupils by insisting on 
playgrounds. 

Dr. Smith was a Past Master of 
the Alexandria Lodge of Masons, a 
member of the Commandery and the 
Shrine, and was also a member of 
B. and P. O. of Elks. 

He was one of the foremost work- 
ers in the health field in his state. 
His loss is felt deeply, not only by 
his co-workers, but by all those who 
have the betterment of community 
health in the state at heart. 
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International Union 


Membership 


In answer to a number of in- 
quiries that have come to the Na- 
tional Tuberculosis Association 
with reference to membership in 
the International Union, the fol- 
lowing statement is issued : 


Members of the National Tubercu- 
losis Association in good standing are 
eligible to membership in the Inter- 
national Union on approval of their 
application by the National Tubercu- 
losis Association, The dues in the 
International Union are 40 French 
francs (approximately $2.00) pro- 
vided that such dues are paid in ad- 
vance of the meeting at Washington, 
D. C., and in time for approval of 
membership by the International 
Union’s Executive Committee. The 
last meeting of the Executive Com- 
mittee of the International Union be- 
fore the meeting in Washington will 
be held about May, 1926. After that 
date, the Executive Committee will not 
be in a position to act upon new 
members for the International Union. 

Persons who are not members and 
who desire to attend the International 
Union meetings may become confer- 
ence members by paying a fee de- 
termined by the Union, which fee 
amounts to $5.00 and is payable to the 
National Tuberculosis Association. 

Members are entitled to a free copy 
_ || of the proceedings of the International 

Union. 


Distinguished Foreign Dele- 
gates to Attend Interna- 
tional Meeting 


Preliminary arrangements for the 
international meeting of the National 
Tuberculosis Association indicate that 
several of the leading tuberculosis 
specialists from European and other 
foreign countries will be in attend- 
ance. The meeting will be held in 
Washington, D. C., October 4 to 7, 
immediately following that of the 
International Union Against Tuber- 
culosis, which meets in the same city, 
September 30 to October 2. 

Among the distinguished men and 
women who have definitely promised 
to attend and address the meetings of 
the National Tuberculosis Association 
are Sir Robert Philip, the founder of 
the world-famous dispensary system of 
Edinburgh ; Col. $. Lyle Cummins of 
Cardiff, Wales, director of the King 
Edward the Seventh Research Found- 
ation for Tuberculosis; Dr. G. B. 


* surgery of the chest. 


Roatta of the Tuberculosis Dispens- 
ary of Florence, Italy; Prof. Gaetano 
Ronzoni; Professor of Medicine at 
the University of Milan, Italy; Dr. 
Vittorio Ascoli, Professor of Medicine 
at Rome; Dr. Leon Bernard of Paris, 
Professor of Hygiene, and Secretary 
of the French National Tuberculosis 
Association; Dr. Edouard Rist of 
Paris, Physician to the Laennes Hos- 
pital; Dr. Ferdinand Sauerbruch of 
Munich, one of the woric’s ieading 
authorities on chest surgery; Prof. 
Frederick Neufeld of Berlia, Direc- 
tor of the Robert Koch faboratories; 
Prof. Lydia Rabinowitch of Berlin, 
one of the foremost bacteriologists in 
Germany; Dr. Ernst Loewenstein of 
Vienna, a famous Austrian bacteriol- 
ogist, and Prof. Hans Christian Ja- 
cobzus of Stockholm, Sweden, known 
throughout the world for his skill in 
It is expected 
also that among others who may at- 
tend the meeting will be Dr. A. Rol- 
lier of Leysin, Switzerland, a leading 
authority on heliotherapy; Dr. F. N. 
Kay Menzies of London, authority 
on colonies for cured cases of tuber- 
culosis, and Sir George Newman of 
London, Minister of Health of Great 
Britain. 

A number of other European and 
Asiatic tuberculosis specialists have 
also been invited to attend this meet- 
ing. It is anticipated that in quality 
of material to be presented this inter- 
national meeting of the National Tu- 
berculosis Association will excel any 
similar gathering since the Interna- 
tional Congress on Tuberculosis of 
1908. 

Special arrangements will be made 
for interpreting foreign language pa- 
pers. All of the papers will be pub- 
lished in the annual volume of Trans- 
actions of the National Tuberculosis 
Association. The sessions of the Na- 
tional Tuberculosis Association are 
open to all persons interested. ‘The 
sessions of the International Union 
Against Tuberculosis are open only 
to members. 

Further information about either 
of these meetings may be obtained 
from the National Tuberculosis As- 
sociation, 370 Seventh Avenue, New 
York City. 


The First American Health 
Congress 


The first Health Congress to be 
held in this country will convene in 
Atlantic City, May 17-22. Among 
the organizations that will participate 
will be those entirely engaged in 
tuberculosis and cancer control, pre- 
vention of blindness, social and 
mental hygiene, public health nurs- 
ing, control of preventable diseases, 
study and care of heart disease, and 
positive health education for children 
and adults. 

The Health Congress will be 
opened by Sir Arthur Newsholme, of 
England. Professor C.-E. A. Wins- 
low, President of the American Pub- 
lic Health Association, will also give 
an address. Dr. Ray Lyman Wilbur, 
President of Stanford University, will 
speak on “Is Public Health Improv- 
ing the Race?” ‘The international 
phases of health work will be dis- 
cussed by Dr. George E. Vincent, 
President of Rockefeller Foundation. 

In Atlantic City, the American 
Nurses Association, the National 
League of Nursing Education, and 
the National Organization of Public 
Health Nursing, will hold their bien- 
nial convention at the same time as 
well as the American Child Health 
Association and the Conference of 
State and Provincial Health Authori- 
ties of North America. Other health 
organizations taking part are: Ameri- 
can Child Health Association ; Ameri- 
can Heart Association; American 
Public Health Association ; American 
Red Cross; American Social Hygiene 
Association ; American Society for the 
Control of Cancer; Conference of 
State and Provincial Health Author- 
ities of North America; National 
Committee for Mental Hygiene; Na- 
tional Committee for the Prevention 
of Blindness; National Organization 
for Public Health Nursing; Nation- 
al Tuberculosis Association; United 
States Children’s Bureau; United 
States Public Health Service; Wo- 
men’s Foundation for Health. The 
General Federation of Women’s 
Clubs will hold its meeting immedi- 
ately following the American Health 
Congress. 

Special 


railroad rates from all 


parts of the country have been se- 
cured and it is estimated, so far, that 
at least 7,000 delegates will attend 
the Congress. 


| 
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A Banking House Applies Industrial 
Health Methods 


By Mary M. CraAwrorp, M.D. 
Medical Director, Federal Reserve Bank of New York 


For the last five years the Federal 
Reserve Bank of New York has used 
the industrial medical service of the 
New York Tuberculosis and Health 
Association as a part of its medical 
work. The need for some such expert 
aid was clearly indicated in the early 
days of the establishment of the bank’s 
medical division. We found that the 
handling of tuberculosis cases con- 
sumed far more time and energy than 
were warranted in giving them. We 
also were acutely aware of the fact 
that the handling of the cases was not 
efficient, much valuable time was lost 
before the patients were convinced of 
their infection, and more time was lost 
by reason of our difficulty in finding 
suitable places where there were avail- 
able beds. We turned to the New 
York Tuberculosis and Health Asso- 
ciation for advice and guidance, and 
as a result, an affiliation was worked 
out whereby for a fixed yearly sum the 
bank medical division was able to 
refer to the New York Tuberculosis 
and Health Association all suspected 
cases of tuberculosis. These cases 
were then examined by a specialist; 
X-Rayed or fluoroscoped, sputum 
tests made and a diagnosis given as to 
whether the patient was or was not 
tuberculous. Recommendations as to 
treatment were also made. If the case 
was a positive one, these recommen- 
dations included advice as to where a 
suitable bed could be obtained, cost 
per week, cost of transportation and 
all other necessary items of informa- 
tion. After the patient had reached 
the sanatorium, monthly reports were 
sent back to the Association and from 
them to us. 


Effective Cooperation with 
Tuberculosis Agency 


It can readily be seen how effective 
this sort of cooperation is. In the 
first place it immediately frees a small 
and very active medical division from 
the detail work necessary in cases of 
tuberculosis. Secondly, the diagnosis 


carries with it the force and convic- 
tion which result from a specialist 
handling the matter. Thirdly, infor- 


mation as to vacancies is immediately 
forthcoming because the Tuberculosis 
Association has an up-to-date report 
of vacancies in all sanatoria within 
easy reach of New York. Fourthly, 
the medical division is relieved of 
the responsibility of securing reports 
from the sanatoria and yet is kept 
currently informed of the progress of 
the case. 

To render all this work effective 
and to prevent the result of this in- 
tensive medical work being wasted, 
the bank authorities at the same time 
agreed to allow the medical division 
to issue leaves of absence with full 
pay for a period not to exceed six 
months, if in the judgment of the 
medical director, such a length of 
time was needed. A further leave of 
absence of three months is granted at 
half pay and a still further extension 
of three months without pay. Dur- 
ing this entire time the group insur- 
ance of the individual is kept up. It 
is therefore possible to figure on a 
year for a cure, but as a usual thing 
our patients return to work in less 
time. This is mainly due to the fact 
that we pick up our cases in a very 
early stage. 

All applicants are examined before 
employment, and there is a compul- 
sory yearly re-examination. Our at- 
tention is thus periodically called to 
the failing health of our employees. 
Such cases, where there are no other 
indications, are routinely referred to 
the New York Tuberculosis and 
Health Association for examination. 
In addition, we have been requested 
by the Association to refer all employ- 
ees returning to work after any in- 
fection of the respiratory tract. All 
our post pneumonias, influenzas, pleu- 
risies, empyemas or bronchitis cases go 
to the New York Tuberculosis Asso- 
ciation for a check-up. This one cus- 
tom has been of inestimable value to 
us and has resulted in a marked de- 
crease in our positive cases, we are all 
convinced. 

On the advice of the specialist of 
the New York Tuberculosis and 
Health Association, we frequently 
send people away for short rest cures, 


two, three of four weeks at a time, 
because we feel that such time given 
them will save us from giving far 
more time later. 

After five years of an affiliation 
such as has just been described, we, 
in the medical division, are convinced 
that this method of handling our cases 
is the correct one. We realize, of | 
course, that the plan might not have 
worked out so successfully if we had 
not had the cooperation of such an 
able organization as the New York 
Tuberculosis and Health Association. 
It has been the people in charge there 
who have contributed most to the 
success of the plan. They have al- 
ways taken a keen, careful interest in 
our patients; have given a great deal 
of time to their interviews with them 
and have been a source of great moral 
strength to us. Even the cases most 
opposed to following our advice have 
finally succombed to the patient, care- 


* ful attention given them by the off- 


cials of the New York Tuberculosis 
and Health Association, and have at 
last consented to carry out the proper 
treatment prescribed by us. This afh- 
liation has clearly proved the value 
of buying expert advice along various 
special lines rather than to try to es- 
tablish such a service within the divi- 
sion itself. We have used this 
method with other cooperating medi- 
cal organizations, and find it an eco- 
nomical and efficient way of handling 
the varied problems which are pre- 
sented to the medical division. Fur- 
thermore, we believe that it is a sound 
medical way of handling such prob- 
lems. 


Bulletin Volumes I-IV, 1919, 
Requested 

Readers of the BULLETIN who 
have copies of any issues of Vol- 
umes I-IV are requested to send 
them to the Editor, 370 Seventh 
Avenue, New York City. The 
New York Public Library is 
making a permanent file of the 
National Association’s Bulletin. 
We feel that such a file would be 
invaluable to many research 
workers, and are anxious to assist 
the library in making it as com- 
plete as possible. 

The National Tuberculosis As- 
sociation will greatly appreciate 
it if you will send in any copies 
you have of Volumes I-IV. 


A New Silver Trophy 


Through the generosity of Mr. 
Emile Berliner of Washington, the 
National Tuberculosis Association has 
a beautiful silver cup to award each 
year to the state which reaches the 
greatest number of children with 
school health service in proportion to 
school enrolment. The cup was ex- 
hibited at the Conference of state 
tuberculosis secretaries held February 
12th and 13th at the Hotel La Salle 
in Chicago. 

Following are the questions which 
will be used as a basis for the award 
of the School Health Service Cup: 

1. To how many public, private 
and parochial school children in your 
state has a physical examination* 
been given once during the school 
year 1925-26? Has this been given 
by an officially employed school phy- 
sician or a school nurse or by workers 
(doctors or nurses) of volunteer 
agencies ?** 

2. To what extent has correction 
of defects found in these examina- 
tions been made through follow-up 
service? Is this follow-up service 
rendered by officially employed school 
nurses or by workers of volunteer 
agencies ? 

It is suggested that this information 
be obtained directly from the super- 
intendent of schools in each city in 
your territory, and in the case of rural 
districts and villages, from the district 
or county superintendent of schools. 

It is urgently requested that any in- 
stance of a particularly fine piece of 


* Since at this time there are no standards 
for the physical examination of school children 
which are generally accepted throughout the 
country, it does not seem practical for us to 
insist on any special procedure which must be 
followed in order to qualify for this contest. 

** Physical examinations given by teachers 
specially trained for this may also be re- 
ported here. 


Health Education 


DEPARTMENT 


good health service in your territory 
be reported in detail to the National 
Tuberculosis Association. 

The report on School Health Ser- 
vice for your state is not to be lim- 
ited to either the activities of the 
school officials or to that of the tuber- 
culosis association, but should include 


SCHOOL HEALTH SERVICE CUP PRE- 
SENTED TO THE NATIONAL TUBERCU- 
LOSIS ASSOCIATION BY MR. EMILE 
BERLINER OF WASHINGTON, D. C., TO 
BE AWARDED EACH YEAR TO THE 
STATE WHICH REACHES THE GREAT- 
EST NUMBER OF CHILDREN WITH 
SCHOOL HEALTH SERVICE IN PROPOR- 
TION TO SCHOOL ENROLMENT. 


whatever contribution to School 
Health Service is being made hy any 
agency, official or non-official, within 
your territory. 


“Creative Youth” and the 
Play-Writing Contest 


To have a poem published in 
Braithwaite’s Anthology is an honor 
that for poets has come to take on 
something of the nature of an annual 
national award. Such an _ honor 
came to the Lincoln I[xperimental 
School of Columbia University, 
through the inclusion of one of the 
poems which had appeared in “Lin- 
coln Lore,” the school magazine, in 
the Anthology. Furthermore “Lin- 
coln Lore” itself, containing the 
poems of many of the high school pu- 
pils of the Lincoln School, has been 
included in that select list, ‘The 
Yearbook of American Poetry.” 


According to Dr. Otis Caldwell, 
widely known educator and director 
of the Lincoln School, “We need to 
recognize that many, possibly most, 
pupils are essentially creative, but that 
our systems of education have forced 
adult standards and judgments until 
timidity regarding one’s own writing 
has too often supplanted the natur- 
ally adventurous spirit of those who 
really wish and very often slyly en- 
deavor to express themselves in verse 
and prose.” 

How the Lincoln School pupiis are 
“led to create” is a fascinating story 
as presented by Hughes Mearns, in 
“Creative Youth,” the book which 
has caused such widespread interest 
in educational circles. As one of the 
national judges in the play-writing 
contest being promoted by the Na- 
tional Tuberculosis Association, Mr. 
Mearns is very much interested to see 
what other high schools throughout 
the country may do in developing this 
creative ability. The other national 
judges serving with Mr. Mearns are 
Dr. J. Mace Andress of Boston Uni- 
versity, and Dr. C.-E. A. Winslow of 
Yale, President of the American Pub- 
lic Health Association. 
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Industrial Health Service in 


Louisville, Ky. 


By MarcurriteE Marsu 


Executive Secretary, Louisville Tuberculosis Association 


Industrial health programs have a 
certain similiarity on posters, pamph- 
lets, talks and health examination 
clinics, whether carried on in Louis- 
ville, Philadelphia, or Detroit. How- 
ever, as industrial work is new, each 
locality develops its own technique, 
particularly as to the approach to this 
dificult problem. The fundamental 
philosophy of the Louisville approach 
is from the view point of the worker 
in industry and only incidentally for 
the benefit of the employer, and also 
only incidentally as a means of case 
finding. 

The intrusion of a voluntary health 
agency into the delicate relationship 
between employer and employee calls 
for tact, patience, flexible plans, sym- 
pathetic understanding of manage- 
ment problems and a sincere interest 
in the well being of the industrial 
worker. In contacts with representa- 
tives of each of the different groups 
in industry, that is, the management, 
foremen and men, care was taken 
to approach the individual from the 
aspect of the health problem that 
would be of special interest to him. 
It is not a simple thing to interrupt 
the machinery of a complicated in- 
dustrial organization in order to al- 
low workers to take even a half hour 
off during working time. It is due 
to the realization of this and to the 
minimizing of difficulties to the plant 
that the clinics have been received 
cordially. In preparation for and in 
the conduct of the clinics the com- 
fort and convenience of the clinic staff 
is always of secondary importance to 
the interruption of the plant routine. 


Health Bulletin Boards Given 
to Employers 


The first step taken by the Asso- 
ciation in developing its Industrial 
Health Service was to offer special 
health bulletin boards to all plants 
employing over 100 persons. The 
bulletin boards were furnished free 
of charge and a monthly bulletin serv- 
ice has been maintained. Care has 
been taken in all publicity material to 


feature the word “health” rather than 
“tuberculosis”. For example, on the 
letterhead “Industrial Health Service” 
is featured in bold type, with the As- 
sociation’s name in much smaller type 
below it. The slogan adopted was 
“To Help the Well Keep Well,” and 
this was placed prominently on the 
letterhead. The bulletin boards, 
painted in black, carried a white 
stenciled heading: 


“Your Health is Your Wealth 
—Guard it. Watch This Board 
and Learn How to Keep Well.” 


The title “Industrial Health Service” 
was stenciled at the bottom. This 
service is supplied to 63 plants, reach- 
ing 20,000 persons. When the bul- 
letin boards were delivered a personal 
contact was made with the personnel 
director, plant superintendent, or 
nurse in order tg secure more than 
casual interest in the service. A defi- 
nite effort is made to use only posters 
that contain advice within the mental, 
social, and financial ability of the in- 
dustrial worker. The subjects cov- 
ered were: “Health Rules,” “Proper 
Shoes and Care of Feet,” “Water 
Drinking,” “Posture — Sit, Stand, 
Walk Straight,” “Washing Hands,” 
“Open Windows,” “Mouth Hy- 
giene,” “Cover that Sneeze,” “Christy 
Matthewson” advertising Dispensary, 
“Blood Pressure,” and “Headache.” 

This bulletin service had been run- 
ning about eight months before the 
first clinic was attempted. After ar- 
rangements have been made to hold 
a clinic in a plant where these posters 
are used, the program for the bulletin 
boards is changed. Instead of each 
poster remaining up a month a special 
daily poster service is begun. The 
first poster is a humorous one from 
the National Safety Council on head- 
ache, followed by others, all of 
which cite underlying causes and re- 
commend examination by a physician. 
The “One Car—One Man” and “I'd 
Have a Health Examination” posters 
are used, and the “Have a Health Ex- 
amination” poster issued by the Na- 


BULLETIN OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


tional Tuberculosis Association closes 
the series just as the clinic opens. 


Free Health Examinations 


In order to give the’employees a 
chance to think the matter over and 
not be stampeded one way or another 
by the attitude of their fellows, a let- 
ter offering the free examination is 
sent to the home address. With each 
letter is enclosed a blank form for the 
employee who wishes an examination 
to sign and return in the envelope 
addressed to the office of the Indust- 
rial Health Service. 


My dear Sir: 

How do you feel? How’s your health? 
If you want to find out if you’re in tip 
top shape or not here’s your chance to 
get a first class health examination free, 
right in your own shop. 

We are trying to help people learn how 
to keep well. That’s our job. Our examin- 
ations are free because we are supported 
by the Community Chest. If you are ex- 
amined you will not, now or at any time, 
be under any obligation to any one. Re- 
member: A “stitch in time” may prevent 
unnecessary sickness. A Health Examin- 
ation means that a doctor tests out your 
body just as an expert mechanic tests 
a machine. This is what he gives you: 


An eye test 

Nose and throat examination 

Mouth and teeth examination 

Blood pressure test 

A heart test 

Lung test 

Muscle control test 

Weight and height measurement 

An examination of feet for fallen 
arches 

Examination of urine 


Important. The result of the examin- 
ation will be known only to you, Dr. 
Martin, the clinic physician, and Miss 
Duerr, the clinic nurse, in the employ 
of the Industrial Health Service. 


Your Employer Will Not Receive Any 
Information Concerning Your Condition. 


Each person will be given a private 
examination (which will take not more 
than thirty minutes) in the Hospital 
Room at Avery’s. No other employee of 
Avery’s will be present or receive any 
information concerning another employee. 
At the time the doctor will advise you as 
to your condition and a written report 
(which you can show to your own doc- 
tor) will also be mailed to your home. 

The Avery Company has agreed to al- 
low any employee who takes the examin- 
ation the necessary time off, with pay at 
your day work rate, during the work 
day. We will arrange with Mr. Wilson 
for your time off and you will be advised 
the day before just what hour you are 
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to come to the Hospital Room for your 
examination. 

Because of the limited funds we can 
only give the examination to two hun- 
dred Avery employees. The ones who 
send their card in first are going to re- 
ceive the benefit. For the sake of your 
family and your health send in that card 
tonight. 

Very truly yours, 


Director. 


Receiving the letter at his home 
addressmakes the employee realize that 
he is being considered as an individ- 
ual, whereas if he is handed the envel- 
ope in company with his fellows at the 
plant it receives much less attention. 
In this way also the interest of the 
family is secured. The following let- 
ter is used. It has been subject to 
many revisions as its purpose is not 
only to secure attendance at the clinic, 
but to arouse the interest of the em- 
ployee in health examinations. 


(Sign and return in the enclosed 
envelope.) 


Industrial Health Service: 


I would like very much to have the 
free Health Examination offered to the 
employees of the Mengel Company. 

I understand that the examination is 
absolutely without cost or obligation to 
me at this or any other time, and that the 
cost of the Health Clinic is paid by the 
Community Chest. 


I also understand that the results of 
the examination are to be known only 
to the doctor and the nurse in the employ 
of the Industrial Health Service and that 
I will receive a confidential written re- 
port of my condition mailed to my home 
address . 


The individual worker who has 
accepted our offer in good faith is 
entitled to the best examination we 
can give him under the difficulties of 
a clinic located in a noisy industrial 
establishment. Appointments are 
made through department foremen on 
the basis of the signed requests. The 
employee is given notice on the day 
preceding his examination. The A. 
M. A. form for health examinations 
is used. The patient is stripped to 
the waist and is given a careful ex- 
amination. Because industrial work- 


ers suffer so frequently from hemor- 
rhoids and flat foot, examinations are 
given for these conditions also. A 
specimen of urine is obtained and ana- 
lyzed for albumin and sugar at the 


close of that day’s clinic. At the 
time of the examination the doctor 
gives advice to the patient and makes 
a note of the advice given on the ex- 
amination form. 

As only eight or nine examinations 
are given in the course of an afternoon 
it is possible for the nurse and the 
doctor to keep each patient’s person- 
ality distinct in their minds. The 
following morning an individual let- 
ter is dictated by the nurse from the 
facts given in the history and from the 
doctor’s notations. This is used in 
preference to a checked form showing 
defects which might give the patient 
the feeling of merely being one of a 
number. 


My dear Mr. Doe, 

We have the following report to make 
on your routine health examination: 

Weight at this examination was 168 
pounds. The standard weight for your 
age and height is 138 pounds. This 
shows you to be very much overweight, 
and we are enclosing some instructions 
which should interest you. 

Teeth—fairly good condition. 

Tonsils—the right one is enlarged. 

Heart—normal. 

Blood pressure—above normal. This 
may be the beginning of high blood pres- 
sure and you should have your blood pres- 
sure taken once every six months so 
that if it is, you can follow the treatment 
recommended by your physician and pre- 
vent serious trouble. 

Lungs—normal. 

Urine—at this examination your urine 
showed a very faint trace of sugar. 
This may have been due to the fact that 
you are eating too many sweets and too 
much starchy food, or it may be the first 
sign of diabetes. The final diagnosis of 
diabetes requires a much more detailed 
study than we can give in this type of 
clinic. If you are interested in this test 
we should be very glad to demonstrate it 
to you any time you come to the first 
aid room while we are holding clinic. 
Before you go to another physician we 
should like very much for you to bring 
another specimen for re-examination. 

Trusting you will follow our recom- 
mendations and that they may be of help 
to you, we are, 

Very truly vours, 
Clinic Physician. 


Each letter is read carefully and 
signed by the doctor. In addition 
to the special advice contained in 
the letter, mimeographed sheets giv- 
ing additional information concern- 


ing correct daily habits for the 
indicated defect are enclosed. (The 
daily habit recommendations have 


been carefully prepared and have 


been submitted to a committee of 
physicians. Care is taken that neither 
in the letter nor on these mimeo- 
graphed forms is any medical treat- 
ment suggested). Patients requiring 
treatment are of course referred to 
their family physician. One excep- 
tion is made in the case of those who 
can be considered tuberculosis sus- 
pects. These are referred for con- 
firmation to the tuberculosis dispens- 
ary and from there to their family 
doctor. A follow-up letter is sent 
within three months to those whose 
examination showed serious defects, 
urging that they follow the doctor’s 
advice and asking them to report to 
us if they feel any benefit as a result 
of our habits advice. 


Records for the Employer 


Although our primary concern is in 
the well-being of the men, we realize 
that the management has a very defi- 
nite interest in the findings of the 
clinic. The charts are analyzed and 
a statement is prepared, listing the 
defects found in the order of their 
seriousness. There is nothing in this 
report that could possibly serve to 
identify any of the individual men. 
Figures are given showing the find- 
ings for these same defects in other 
plants, which are not named but indi- 
cated by a symbol. 


A carefully prepared letter accom- 
panies this report, drawing attention 
to the significance of the findings and 
especially to those major defects found 
to a greater extent in their plant than 
in others. Suggestions concerning the 
possible causes are embodied in the lat- 
ter. It is always stressed that further 
investigation and study is needed be- 
fore definite statements are made. As 
the secondary purpose of these clinics 
is to arouse interest in the possibility 
of a permanent medical service sup- 
ported by the industry itself, we usu- 
ally embody a paragraph or two sug- 
gesting some plan of securing dental 
service or periodic urinalyses on a con- 
tract basis as a beginning. A volun- 
tary health agency cannot hope to do 
more than to conduct a series of 
health examination clinics, trusting 
that through the interest aroused in 
men* and management permanent 
health service will be organized. The 
plants have been selected for our de- 
monstration clinics that offer the best 
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Industrial Health Service in 
Louisville, Ky. 
(Continued from page 23) 


chances of developing such perman- 
ent service of their own. 


Interesting the Medical 
Profession 


There is a third group deeply in- 
terested in the development of these 
clinics, that is, the medical profession. 
In order to obtain their support a 
mimeographed letter was sent to all 
physicians practising in the city. This 
letter explained our reason for start- 
ing the clincs, stressed the fact that 
no treatment would be given and 
asked for an expression of their opin- 
ion on an enclosed card. Out of 400 
letters mailed, 128 replies were re- 
ceived in favor and four in opposition. 
At a subsequent meeting of the Jeffer- 
son County Medical Society the plan 
was explained and received the en- 
dorsement of the Society. 

We believe that we have been suc- 
cessful in making each individual feel 
that he had been given a real exam- 
ination and real consideration. We 
believe the employers have confidence 
in our sincerity and that the demon- 
strations we have made have been of 
value. More than this we are un- 
willing to say except that we are so 
confident of the value of the work 
that we are continuing it this year and 
hope to examine many more than the 
397 industrial workers examined last 
year in our four clinics. 


Detroit and Wayne County 
to Have Heart Program 


The Tuberculosis Society of De- 
troit and Wayne County passed an- 
other milestone in its progress when 
it recently decided to add heart work 
to its activities. 

For several years the Tuberculosis 
Society has been carrying on a gener- 
alized health program through several 
of its departments. It has been gradu- 
ally forced into this, since tubercu- 
losis prevention is promoted by diver- 
sified methods such as direct attack on 
the disease, improved living condi- 
tions, maintenance of personal health, 
control of other diseases and the cor- 
rection of physical defects. 


OF 
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Industrial Hygiene in the Ohio State 


Department of Health 
By Dante J. Kinpet, M.D. 
Chief, Division of Industrial Hygiene, Ohio State 
Department of Health 


The creation of a Division of In- 
dustrial Hygiene of the State De- 
partment of Health came after a gen- 
eral survey of the industries of the 
state, by an act of the legislature in 
1913. The purpose of the survey 
was to determine the influence of em- 
ployment upon the health of persons 
engaged in industry. 

The organization and personnel, at 
the present time, consists of a full- 
time physician as chief, a part-time 
consultant in industrial hygiene and a 
full-time clerk-stenographer. 

The Division is legally charged 
with the enforcement of the occupa- 
tional disease reporting law (Section 
1243-1 to 1243-5 G. C., Ohio) passed 
in 1913 and amended in 1920 by a 
provision for penalty for failure of 
physicians to comply. 

It has been found necessary to lay 
a better foundation and encourage the 
reporting of occupational diseases. 
Since July 1, 1925, therefore, a 
check-up system has been established 
with the Department of Industrial 
Relations whereby reports of occu- 
pational diseases are apprehended up- 
on the filing of claims for compen- 
sation. Physicians are notified of 
their neglect in reporting, instructed 
in the law, and required to report. 
The State Department of Health, 
under the reporting law, is required 
to transmit copies of all reports re- 
ceived to the Division of Factory 
Inspection. 

From time to time the State De- 
partment of Health has compiled and 
published its statistics of occupational 
diseases. The last study is based on 
the past five years’ statistics, and this 
will appear shortly in official publica- 
tions and in the Journal of Indust- 
rial Hygiene. It is hoped that soon a 
plan may be devised whereby these 
statistics may be made available yearly 
or even monthly. 

The State Health Department car- 
ries on an inspectional service in lead 
plants operating under the so-called 
“lead law”. In this connection there 
are supplied to physicians in lead 


plants special examination forms in a 
loose leaf book, together with cer- 
tain large posters and leaflets to be 
distributed among the emplcyes and 
posted about the plant. The aim is to 
educate employees in the methods of 
prevention of lead poisoning. 

The State Department of Health 
may also, after hearing duly had, de- 
termine whether or not any particular 
trade, process of manufacture or oc- 
cupation not already specified, in 
which minors are employed, is sufh- 
ciently injurious to the lives, limbs, 
health, or morals to justify exclusion 
therefrom. 


A New Field 


With the constant evolution of 
industry new problems arise, and 
new influences are set in motion, the 
effects of which on the physical and 
mental well-being of men, women 
and children, has to be determined. 
Certain principles may be crudely 
laid down as governing the program 


.of this Division: 


Information must necessarily pre- 
cede sound education, and education 
should precede application. Indust- 
rial administrators, together with the 
workers in industry, must make the 
application of industrial hygiene. We 
in the State Department of Health 
can assist in showing the way, first 
by certain researches and studies, and 
then by educational methods. Thus 
our program may be outlined as fol- 
lows: 

Research into occupational diseases. 

Consultations and advice where 

employees are involved. 

Publicity and education. 

A measurable amount of related 

routine work. 

In order to keep in practical touch 
with health problems affecting indust- 
rial workers, we find it necessary to 
familiarize ourselves through current 
literature with the important pro- 
gress constantly taking place in the 
rapidly growing and highly specialized 
field of industrial hygiene. The 
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knowledge collected by experience and 
by library work has been carefully 
compiled and indexed, so that’ the 
State Department of Health has to- 
day one of the best repositories of 
information on occupational diseases 
and industrial hygiene to be found in 
the country. A few years ago, the 
Journal of Industrial Hygiene (pub- 
lished by Harvard Medical School) 
requested and was permitted to make 
a copy of this index, with its titles 
and authors. This classified knowl- 
edge constitutes the chief tools of 
our office and is constantly being 
added to. It enables us to answer 
readily most of the queries and com- 
plaints which come in, as well as to 
devise abstracts, placards and ad- 
dresses for publicity purposes. 


Studies of Industrial Hazards 


Time not taken up with routine 
work is devoted to the study of special 
problems, usually not over two or 
three at a time. The selection of ad- 
ditional occupational diseases to be 
added to the compensation law is con- 
stantly before the Division. At the 
present time preparations are being 
made for an extensive study to estab- 
lish the identity and prevalence of sili- 
cosis in the state of Ohio. Also a 
study is under way to determine the 
influence of combustion products in 
producing pneumonia. This Division 
goes somewhat afield in handling in- 
tensively such problems as goiter, do- 
mestic carbon monoxide gassings, food 
poisonings, and perhaps the recent 
controversy on ethyl gasoline in its 
relation to the health of the public 
consumer. 

During the past years we have re- 
ceived many requests for advice re- 
garding matters of industrial hygiene 
and medicine, -poisons, occupational 
diseases, and methods of ‘prevention. 
Likewise complaints and petitions re- 
garding ill-understood industrial sick- 
ness often find their way to this Divi- 
sion. Consultations with officials of 
the Industrial Commission and _ its 
new Division of Safety and hygiene 
in drawing up codes and regulations 
have been frequent. 


How Information Is Gathered 


The selection and distribution of 
information about occupations as they 
may effect one’s health and longevity 

‘is carried on in two ways: (1) The 


use of the Division’s experience in the 
teaching of University students since 
1915, by the Consultant, Dr. E. R. 
Hayhurst, who is Prof. of Hygiene 
and Chairman of the Dept. of Public 
Health at Ohio State University. In 
this way the University student body 
is used to reach the people of the state. 
Many of these students become teach- 
ers, nurses and physicians, or em- 
ployed in the state’s industries, and 
are potent advocates, we believe, of 
modern health philosophy in whatever 
parts of the commonwealth they re- 
side. During this ten year period 
some 2500 students have taken the 
three technical courses in Industrial 
Hygiene, Personal Hygiene, and Pub- 
lic Health Problems. (2) Through 
the distribution of pamphlets and cir- 
culars dealing with the work in its 
various phases. Besides these, a num- 
ber of articles and papers have been 
read and published, dealing with a 
variety of subjects, a few of the most 
recent ones being: 


“Status of the Occupational 
Disease Question in Ohio, Based 
on Official Figures. Retrospect 
and Prospect,” (Dec. 31, 1923). 


“Industrial Hygiene and the 
Carbon Monoxide Menace,” 
(Special Bulletin of 54 pages, 
1924). 


“Values in the 
of Health of 
(1925). 

“The Role of the State in 
Industrial Hygiene,” (1925). 

“Industrial Health Under 
N on-Medical Supervision,” 
(1925). 

“Why Industrial Health is 
a Tuberculosis Problem,” 
(1925). 

“Problems of Carbon Monoxide 


and Automobile Exhaust Gases” 
(in press). 


Maintenance 


the Worker,” 


“Occupational Diseases Re- 
ported to the Ohio State Depart- 
ment of Health for the Five 
Year Period Ending June 30, 
1925,” (in press). 


Educational work along the lines 
indicated was doubtlessly a factor, we 
are confident, in forming public opin- 
ion toward the enactment, in 1921, of 
the law providing for compensation 
of occupational diseases and, in 1925, 
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of the creation of the new Division of 
Safety and Hygiene in the State In- 
dustrial Commission. 


Does Industrial Health 
Work in Columbus? 


Believing that municipal govern- 
ment has a certain responsibility in 
protecting the health of industrial 
workers, the Columbus Board of 
Health, acting on the suggestion of 
the Health Commissioner, created the 
Division of Disease Prevention, in 
April, 1925, the duty of which was to 
be two-fold. The first was to carry 
on the work of communicable disease 
control, and the second to cover the 
important field of industrial hygiene. 


The experience of the Health De- 
partment in carrying out this dual ar- 
rangement has been quite satisfactory. 
Communicable diseases are, for obvi- 
ous reasons, much more prevalent in 
the winter months than during the 
summer. In the latter season com- 
municable disease control is usually 
a light task, for the water supply of 
Columbus is so excellent and its milk 
supply so well supervised that typhoid 
fever and similar diseases among the 
resident population are quite rare. 
The summer slump therefore permits 
more time for industrial hygiene 
work. The Chief of the Division 
then spends a large proportion of his 
time in making industrial health sur- 
veys and investigations, and instructs 
both employer and employee in pre- 
ventive work. 

Columbus is a city of but few 
large plants, but boasts of a large 
number of smaller establishments, 
with a varied output. It is a well- 
known rule that large industrial 
plants take much better care of their 
employees’ health than do the smaller 
ones. ‘They have more spacious and 
better-lighted workrooms, more ade- 
quate provision for exhaust ventila- 
tion over operations, better first aid 
and dispensary service, better toilet 
and lavatory facilities,—in short bet- 
ter hygienic arrangements generally, 
because of the greater financial re- 
sources of the large corporation. 

Since May 1, 1925, there have been 
surveyed 125 establishments as fol- 
lows: 71 bakeries, 15 laundries, 12 
brass foundries, 4 paint manufactor- 

(Continued on page 26) 
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Does Industrial Health 
Work in Columbus? 


(Continued from page 25) 


ies, 3 chemical works (fertilizer) and 
20 miscellaneous plants. These sur- 
veys were chiefly made during the 
summer months for the reason stated. 


Before inspection was made of es- 
tablishments in a particular industry, 
a form was prepared enumerating 
hazards which normally might be ex- 
pected to obtain. For instance in the 
survey of laundries the following fea- 
tures were included: 


Ventilation; Illumination, natural 
and artificial; Cleanliness; ‘Tempera- 
ture (high); Humidity; Fatigue 
Dampness (floors, etc.) ; Toilet faci- 
lities; Lavatory Facilities; Drinking 
water; Common towels; Common 
drinking cups (or bubblers, etc.) ; 
Hours of work; Lunch rooms; 
Lockers and dressing rooms; Gen- 
eral attitude of employers toward 
health of employees; Appearance 
of workers; Labor turnover; Special 
hazards (carbon monoxide poisoning, 
etc.); Lint from dryers; miscellan- 
eous hazards. 

Managers of industrial establish- 
ments in Columbus have taken kindly 
to this program. With practically no 
exceptions, they have been quick to co- 
operate and glad to assist the investi- 
gator in the work of inspecting their 
plants. It is the rule for the mana- 
ger or superintendent to say at the 
beginning of a tour of inspection, 
“Now if you find anything which is 
not right, please tell me and I’ll fix 
it up right away.” 

NeEtson C. Dysart, M.D. 
Chief, Division of Disease 
Prevention, Columbus 
Department of Health. 


Growing Vegetable Exhibit 
at Food Show 


The Onondaga Health Association, 
of Syracuse, N. Y., contributed a real 
vegetable garden as its share in the 
annual Syracuse Food Show. Fresh 
vegetables were actually planted in 
the earth against the background, a 
stone wall covered with vines. The 
exhibit was in charge of a farmerette 
dressed in a green and white checked 
apron and sunbonnet. 
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MIDDLESEX COUNTY TUBERCULOSIS LEAGUE 


Patriotic Numser 


GEORGE WASHINGTON 
WATCHED OVER HIS COUNTRY’S SAFETY 


ARE YOU WATCHING OVER YOURS ? 


ARE YOU SKINNY ? 


TO WEIGH RIGHT YOU MUST EAT RIGHT 

THE BEST “EATS ARE SOMETIMES THE CHEAPEST 
SomE OF THE CHEAPEST WINTER FOODS ARE 

OaT MEAL BEANS RICE. POTATOES AND MILK 


BeautiFuc ano Dums? Dums Beauttreur? 

WE LEAVE IT TO YOU 

THEY BOTH HAVE INDIGESTION AND ARE CRANKY ABOUT IT 
THEY ARE TOO DUMB TOO KNOW THAT IF THEY PLANNED THEIR 
MEALS FOR A WEEK THEY COULD HAVE MORE AND BETTER FOOD 


Join THE HEALTH Army - — SIGN UP YOUR FAMILY TOC 
DON'T WAIT UNTIL SICKNESS DRAFTS YOU 

THIS 1S YOUR BEST WAY OF DOING YOUR BIT FOR YOUR 
BOSS YOUR JOB. YOUR HOME AND YOUR COUNTRY 


Of YOUR SUPERINTENDENT HAS SOME WEIGHT TABLES FOR YOU. 


Ry. ASK HIM FOR THEM. 


HEALTH INFORMATION SERVICE FREE aT MiopLesex County TuBeERCULOS!S LEAGUE. 


175 STREET 


PertH Ampoy N. J 


HEALTH POSTER DISTRIBUTED IN INDUSTRIAL PLANTS BY THE MIDDLESEX 
COUNTY TUBERCULOSIS LEAGUE, PERTH AMBOY, N. J. 


An Industrial Health Service for An 
Industrial City 


By Epwarp K. FUNKHOUSER 


Paterson Tuberculosis League, New Jersey 


Finding the weak spot in its cam- 
paign, is obviously the chief concern 
of any tuberculosis organization. The 
Paterson Tuberculosis League has 
found that its uncovered territory lay 
in the industrial field. Paterson, as 
is well known, is an industrial city. 
However, until the present year, few 
if any systematic attempts had been 
made, to promote health service in its 
factories. A recent survey under- 
taken by the League, disclosed the 
fact there were 1,121 industrial firms 


in the city, that the plants were most- 
ly of medium size employing from 
100 to 300 workers, and that only 
2% of the firms made any organized 
attempt to supervise the health of 
their workers. Thus, overwhelming 
evidence was shown that there was a 
need for an industrial health program. 
The Paterson Tuberculosis League is 
at present actively engaged in such a 
program in the hope that not only 
will the tuberculosis problem be at- 
tacked from another angle, but also 
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that medical service will be promoted 
to some extent in the industrial field. 

Due to the labor conditions and the 
conditions of employment within the 
city, it has been necessary to divide 
our industrial program into three di- 
visions. These are: 


1. The promotion and stimulation 
of medical service in the larger 
plants of the city, those em- 
ploying 500 or more workers. 

2. The stimulation of the realiza- 
tion of the need for medical ser- 
vice through the labor unions. 

3. A demonstration of the value of 
one phase of the medical service 
to the smaller plants in the city. 


In carrying out the first part of 
this program, we work through the 
organized employers’ associations and 
groups and in the plants where there 
are some organized health activities. 
Our aim here is to show the employ- 
er his responsibility in the care of his 
workers and to have the employees 
make increasing use of the facilities 
available within the plant. We do 
this by giving talks on industrial 
health before the employer associa- 
tions, by moving pictures and so on, 
within the factories. 

The work within the labor unions 
is carried on entirely through the 
Trade Union Branch of the Tubercu- 
losis League here. 

First, we are encouraging the labor 
unions to expand their programs to 
include the health of their individual 
membership. 

Second, endeavoring to show or- 
ganized labor in the city, just what 
medical service in industry really 
means. 

In carrying out this program it 
was necessary to establish a health 
examination clinic at the headquar- 
ters of the Central Trades Council. 
This clinic meets one night per week 
at present. In this clinic, thorough 
health examinations are made, advice 
given as to correction of defects found 
and assistance in obtaining medical 
treatment when it is requested by the 
person examined. In addition to this 
clinic, we are carrying on a series 
of health talks, we show movies and 
explain in every way possible, just 
what medical service in industry real- 
ly means and how organized labor 
can co-operate in improving the health 
of their individual membership and 
thus increasing the influence of the 


labor union in the community. All 
these activities within the labor unions 
are financed entirely by the Labor 
Union Branch of the Tuberculosis 
League. 

The third angle of the work aims 
to accomplish concrete results by of- 
fering the employees of small estab- 
lishments the opportunity to have a 
health examination at the plant, dur- 
ing working hours, free of charge. 
The work is financed entirely by the 
sale of seals to the public. It is the 
hope and belief of the League, that 
after such a demonstration in other 
plants, the smaller establishments 
which are unable to maintain full 
medical service, will give their em- 
ployees the benefit of the health 
examinations. The service from the 
point of view of the employee, would 
urge the correction of defects that 
might become serious. —The employer 
too, would benefit by the increased 
efficiency of healthier workers and by 
the reduction of labor turn-over. The 
details in carrying out this program 
in brief are as follows: 


Posters Advertise Health 
Examinations 


Posters are placed in the plant call- 
ing attention to the fact that exam- 
inations are to be conducted. This 
series of posters is followed by a 
talk to the foremen and forewomen 
of the plant, explaining in detail just 
what the service means and how it 
would operate and the co-operation 
which we expect from them. After 
the talk, definite clinic periods are 
made through the foremen of each de- 
partment. The examination itself is 
voluntary, and its findings are con- 
fidential. We find that if these two 
points are strictly adhered to, there 
is interest and willingness on the part 
of the workers to be examined. After 
the examinations, a full report of the 
doctor’s findings is sent to the indi- 
vidual at his home address. A summar- 
ized report is also sent to the em- 
ployer classifying the examinations on 
a health basis of A, B, C and D, and 
number of employees in each of the 
above classes. As part of this report, 
we also give the employer a statement 
as to the cost of this service in his 
plant. This is done so that the em- 
ployer can more easily estimate the 
value of the service within his plant. 
In carrying out the above outline, the 


first step, of course, is to gain the 
consent and co-operation of the em- 
ployer. We first try to interest him 
in health work and explain fully what 
we are trying to do and ask his co- 
operation. Most of the employers 


. whom we have seen, have appreciated 


the value of the health examinations 
and are willing to co-operate in any 
way that they can. 

The second step is to get the pos- 
ters placed. This is done by sending 
enough to the head of the establish- 
ment to properly cover the plant, and 
he sees that they are placed where all 
employees will see them. 

Arrangements for the talks are 
made at least one or two days before 
they are given and the employer sees 
that the fact is well known through- 
out the plant. The talks are usually 
on company’s time and are conducted 
by departments in the plants. If the 
departments are small the appoint- 
ments for clinic periods are made by 
the speaker. If large, the foreman in 
charge, makes the appointments for 
his groups. These arrangements have 
worked well, so far an average of 
80% of the employees applying for 
an examination. In some firms 100 
per cent. have taken the examination, 
including the employer. 


Routine of Examinations 


The examinations are scheduled on 
a fifteen-minute basis. The applicant 
goes first to the nurse who asks him 
questions about himself, his habits, his 
working conditions, and takes his 
temperature and pulse. He is then 
taken to the doctor who makes the 
health examination. 

The examinations are as thorough 
as can be given outside a fully equip- 
ped clinic. They cover the eyes, ears, 
nose, throat, tonsils, glands, deform- 
ities, posture, anemia, general nutri- 
tion, skin disease, teeth and gums, 
thyroid, hernia, heart and lungs, vac- 
cination, blood pressure and urinaly- 
sis. 

During the examination the doc- 
tor will give advice as to correctable 
defects, change of habits, etc., but no 
treatments are given and no prescrip- 
tions written. In every case the pa- 
tient is referred to his own physician 
for such care. Following the exami- 
nation, reports are typed with the in- 
dividual comments of the physician 

(Continued on page 28) 
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An Industrial Health Ser- 
vice for An Industrial 
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and the advice given and sent to the 
person’s home. In no case is the re- 
port of the individual’s condition sub- 
mitted to the employer. 


Follow-up of Examinations 


After an interval of thirty days a 
letter is sent out asking the individual 
to tell us whether he has been able 
to follow up the doctor’s instructions, 
whether defects have been corrected 
and what benefits he has received 
from the examination. In_ cases 
where no answer is received the nurse 
makes a visit to the individual during 
working hours and through personal 
contact tries to have the worker go to 
his own physician and have defects 
corrected. 

In more serious cases, such as heart 
and lung conditions, if the individual 
has no doctor and cannot afford one, 
he is taken to a city clinic where prop- 
er treatment is given. In case of 
communicable diseases where the in- 
dividual might be a danger to his fel- 
low workers, the permission of the in- 
dividual is obtained to take the mat- 
ter up with the employer. In that 
way proper adjustments both as to 
treatment and leave, either with or 
without pay, are made. When work- 
ing conditions are found detrimental 
to health, the same procedure is fol- 
lowed and an effort made to put the 
patient’ at work which he can safely 
do or to put him on part time work. 

It might be interesting to note 
briefly the reaction of the employee 
to this program. Out of the first 504 
examinations which were made in 
four different plants by the Paterson 
Tuberculosis League, 450 individuals 
were given advice as to the correction 
of defects found during the examina- 
tion. A careful follow-up has been 
made of this group, by letter and per- 
sonal contact, to find out just what 
results have been attained. Of this 
group (504) 450 were given advice 
as to the correction of defects found 
or were urged to place themselves 
under the care of their family physi- 
cian. 350 or 51.7% of the persons 


examined have followed the doctor’s 


advice or are at present under the 
care of their own physician. 


In addition to the health examina- 
tions of employees we offer to the em- 
ployer a complete sanitary survey of 
the plant. This includes general care 
of the building, fire protection, lava- 
tories, toilets, drinking water facil- 
ities, stairways, illumination, sanita- 
tion, locker facilities, rest room, 
kitchen and cafeteria, if the plant has 
such service. This report is confi- 
dential and is sent to the manager of 
the plant for his consideration and 
action. By means of this survey, we 


are able to point out to the manage- 


‘ment conditions detrimental to health 


and thus improve working conditions. 

The work in Paterson is in its in- 
fancy, but the local Tuberculosis 
League hopes to cover all of the 
smaller plants and most of the larger 
ones in the city. In this way they 
will assist not only the individual 
worker in solving his problem, but 
will ultimately secure in some mea- 
sure, the establishment of permanent 
medical service in industry. 


“Selling”? Industrial Health 


By June Gray 


Educational Secretary, Marion County Tuberculosis Association, 
Indianapolis, Ind. 


The Marion County Tuberculosis 
Association has undertaken to extend 
its health efforts into Indianapolis in- 
dustries with the hope of interesting 
employers in increased efficiency in in- 
dustry through the systematic health 
supervision of employees. 

Stress has also been put upon in- 
teresting the employees in maintaining 
or rebuilding their health for the sake 
of personal happiness as well as the 
enlargement of their earning capacity. 

With these aims in mind, the ex- 
pansion of the work has been neces- 
sarily gradual, the very need con- 
tributing definitely to the slowness 
with which progress was made. In 
many industries first aid care for acci- 
dents still represents health super- 
vision. But there is a much wider 
viewpoint of the whole problem. 

Contacts of an educational nature 
have been made with many large 
plants. One of the first steps was to 
“sell” the personnel directors, and fol- 
lowing this came explanations to 
other executives of methods of build- 
ing health among employees. 

We have conducted health exami- 
nation campaigns with the direct re- 
sult that we discovered physical de- 
fects among the workers and secured 
their correction wherever possible. 
Following the physical examination, 
the way is opened for a continuing 
period of watchfulness and protection 
of health through application of diet, 
rest, recreation and medical care. 


-Success Depends on Contact 


The actual means of accomplishing 
the experiments have usually hinged 


upon the success of the first contact 
between the anti-tuberculosis workers 
and the heads of the industries. After 
consent of the executives is obtained, 
it has been the usual thing to hold an 
employees’ meeting with an executive 
of the plant in charge, and a speaker 
or two representing the medical and 
public health side of the problem. At 
these meetings health examination 
films are shown and the physician se- 
lected talks to the employees on the 
importance of health supervision. 
Arrangements are made whereunder 
groups of workers voluntarily submit 
to physical examinations. If physical 
defects are found among the workers, 
they are told how to obtain proper 
medical treatment. If the condition 
is not one needing medical care, the 
health worker from the Tubercu- 
losis Association nearly always finds 
opportunity for general health up- 
building. The physical examin- 
ations have been conducted on com- 
pany time in every instance, a phy- 
sician representing the Tuberculosis 
Association and a nurse member of 
its staff constituting the examining 
team. American Medical Association 
health examination forms are used. 
The average time for each examina- 
tion is thirty to forty minutes, and 
this includes the time for taking the 
history, temperature, pulse and the 
weighing and measuring of the “pa- 
tient.” Urinalysis, with microscopic 
examinations for albumen and high 
blood pressure cases are features of 
each examination, and other labora- 
tory tests are made when the neces- 
sity therefore is indicated. We also 
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make suggestions to the plant man- 
agers wherever advisable for the bet- 
terment of hygienic conditions within 
the factory or business houses. Brief 
confidential reports are given to each 
patient examined. 


Findings Through Examinations 


As might be expected, these health 
examinations have revealed numerous 
ailments, usually unknown to the in- 
dividuals having them. After study- 
ing statistics from 344 such health 
examinations, made in various groups, 
such as bank employees, department 
store saleswomen and industrial work- 
ers, only 45 were found without ap- 
parent physical defects. 47 of the 
total had abnormal heart conditions; 
110 had infected tonsils, 34 were 
high blood pressure cases, 5 had ac- 
tive tuberculosis; 13 were suspected 
of having tuberculosis, and 49 had 
abnormal urine conditions. All of 
these examinations were made with 
apparently well persons as the sub- 
jects. Each was actively engaged in 
earning a livelihood. If the results 
from this rather small group are indi- 
cative of general conditions of indus- 
try, it can readily be seen what a 
health problem exists among the 
workers. Follow-up work, both med- 
ical and educational, has resulted in 
many corrections being made in this 
particular group. Many workers 
have become real patients under medi- 
cal supervision, and the management 
of each of the concerns in which the 
experiments have been started has ex- 
pressed highest appreciation of the in- 
dustrial health project. 

One of the specific phases of the 
problem has been the development of 
adult nutrition classes. For a num- 
ber of years it has been known that 
scientific nutrition methods applied to 
child life would bring underweight 
and anemic children back to normal 
health, both physical and mental. Ex- 
periments among young adults in in- 
dustry have proven conclusively that 
the average underweight adult is as 
susceptible to improvement under the 
nutrition program as is the child. The 
percentage of malnutrition among 
young adults seems to be as high as 
among school children. After a stipu- 
lated number of weeks’ adherence to 
the scientific nutrition program the 
underweight adult, as a rule, shows 
great benefit. 


A County Industrial Health Program 


By Grorce F, GRANGER 


Executive Secretary, Tuberculosis Society of Detroit and Wayne 
County, Michigan 


The essential points in the indus- 
trial health program of the Tubercu- 
losis Society of Detroit and Wayne 
County may be summed up as fol- 
lows: 

1. The co-operation that has been 
secured between most of the in- 
dustries of the city and the 
agencies interested in industrial 
health. 

2. The services rendered both to 
the employers and employees. 

3. The employment service for ar- 
rested cases of tuberculosis. 

4. A health education program. 

There is probably no other city in 
the country where a more co-operative 
spirit exists than is found in the city 
of Detroit. This is manifested by the 
close relations existing between the 
City Department of Health and the 
Tuberculosis Society, both of whom 
are interested in the health of the fac- 
tory men of the city and who receive 
valuable assistance from the employ- 
ers of the city. This co-operation of 
the employers is not a condition that 
has sprung up over night, but is the 
result of a tactful campaign for health 
that has been waged in the factories 
during the last four years. Different 
ways in which this spirit of friend- 
ship shows itself will be touched on 
as the work of the Industrial Health 
Department of the Tuberculosis So- 
ciety is described. 

The service rendered to employers 
and employees is an important part of 
our work. Our Industrial Depart- 
ment is being recognized more and 
more by the factories as a Bureau of 
Information and a clearing house for 
their tuberculosis problems. Because 
of our close and continuous contact 
with the large employers of labor, we 
are frequently called upon by them 
to look into some case of illness and 
dependency which has come to their 
attention. Many of these cases have 
been found to require a great deal of 
work, such a hospitalization of a 
member of the family, removal to 
other quarters of the other members, 
medical and financial assistance, trans- 
portation of sick persons to their 
home towns, home finding for minor 


children, in fact, diversified case work. 
This is not a service that was planned 
in detail when we started our indus- 
trial work but it is an important ser- 
vice that has developed of its. own 
momentum. After this Society had 
satisfactorily adjusted a few problems 
of this nature, the industries learned 
that they could get service and are 
now glad to avail themselves of it. 

The Tuberculosis Society has not 
thought it necessary to develop an in- 
tensive medical service in the factories. 
As near as our observations can tell 
us, the industries are cutting their 
welfare work to a minimum. The 
reason for this is that they are all 
growing concerns and work under the 
highest pressure of modern production 
methods. As a result, every expendi- 
ture that it is possible to cut is being 
cut. As a rule our industries have 
not yet reached that stage where they 
are staid and conservative, with more 
dividends than they know what to do 
with. Here for the most part, such 
surplus is turned over and over again 
into greater production. 

The medical services of the Board 
of Health are adequate and for the 
most part its services are utilized in 
our industrial work with very good 
success. The factory men go to the 
clinics carrying a card from the Tu- 
berculosis Society given out usually 
at the time of and as a result of our 
industrial meetings. These introduc- 
tion cards are taken up by the nurse 
who takes the history. The Depart- 
ment then reports to the Society its 
findings on the cases which have come 
to them with these cards and the So- 
ciety’s Industrial Secretary then takes 
up with the employer or employees, 
as the case may be, the facts that have 
been found. Here we have the co- 
operation of the employer, the De- 
partment of Health Clinics and the 
Tuberculosis Society in adjusting 
medically, socially and economically, 
cases of tuberculosis that are indus- 
trial in type. As a rule, the Tuber- 
culosis Society conducts industrial 
clinics once a year in various sections 
of the city. In the past year, three 

(Continued on page 30) 
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different industrial clinics were main- 
tained in three sections of the city for 
one month for the use of industrial 
employees. 


Employment Service for 
Arrested Cases 


A third important element in our 
program is our employment service 
for arrested cases of tuberculosis. Only 
closed and non-infectious cases are 
handled, largely on account of the 
prejudice or fear that exists in the 
minds of both the employers and the 
fellow workmen. Most of the appli- 
cants are sent to us by the Depart- 
ment of Health on discharge from 
either the municipal sanatorium at 
Northville, called the Spring Hills 
Sanatorium, or Herman Kiefer Hos- 
pital. There are also some applicants 


from the Detroit Tuberculosis Sana- . 


torium. The applicants are of both 
sexes, of different ages, and have his- 
tories of very widely diversified occu- 
pations. A short personal history, re- 
lating particularly to their industrial 
possibilities, is secured for our files 
and the line of least resistance taken 
in placing them. Our _ experience 
shows that it usually requires about 
three referrals for each permanent job 
located. While employers have en- 
deavored to help as much as they 
could, we have found that although 
they are willing to engage our candi- 
dates they can rarely make any spe- 
cial arrangements for them and ex- 
pect them to enter into the routine of 
their workshops just as a normal per- 
son would. In a few instances, this 
has not worked out as satisfactorily as 
we could have wished but on the 
whole the applicants improve in 
health and adjust themselves without 
too much difficulty to their former po- 
sitions in the community. They are 
expected to report periodically to the 
clinics of the Department of Health 
in order that their health may be 
supervised. Thus, if any symptoms 
of illness manifest themselves the ne- 
cessary action may be taken without 
delay. In some cases, a person who 
has been placed in a job reports back 
to us that he finds the work too heavy. 


Then we endeavor to get him trans- 
ferred to a more suitable job. 

Frequently, these applicants require 
other services as well as finding a job 
and we have to help them finance 
themselves for a short period, or lo- 
cate a room, or secure clothing for 
them, or render them some service of 
a similar character. 


Educational Work 


The last point in our program 
which in some ways should be the 
first because it was the first thing 
that was started and also because of 
the fact that it helps to make our 
other phases possible, is our educa- 
tional work. . Its purpose is to present 
to industrial workers the essential 
facts about good health and the pre- 
vention of tuberculosis and also to in- 
terest the employers in the health of 
their employees. This is done by 
means of talks, moving pictures, ex- 
hibits and the distribution of litera- 
ture. The talks are usually given, by 
arrangement with the factory man- 
agement, in the workshops during the 
lunch period when the workers are 
free and the machinery is stopped. 
It has been found advisable not to 
have too large audiences. As a re- 
sult, the factory is usually canvassed 
department by department. As the 
talk must be limited to ten or twelve 
minutes, only the high spots. can be 
touched. We endeavor to tell the 
workers what tuberculosis is and how 
it is spread ; what the early symptoms 
are and what to do if any of these 
symptoms are noticed; how best to 
avoid infection and the simple rules 
for building up good health. A per- 
iodic medical examination by their 
own ‘physician is suggested, or, if 
that is not possible, by the public 
health clinics. At the close of the 
meeting, the cards which were men- 
tioned above are given to those who 
ask for them. ‘These serve as an in- 
troduction to the tuberculosis clinic 
of the Department of Health. The 
cards are filled in with the name of 
the applicant, name of the employer 
and date and on the reverse side, the 
various locations and hours of the 
clinics. 
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Pittsburgh Industrial 
Health Procedure 


The Tuberculosis League of Pitts- 
burgh works in close touch with the 
welfare departments of the large 
industries of that city, such as the 
United States Steel Corporation and 
the Bell Telephone Company. Tu- 
berculosis suspects coming to the at- 
tention of these departments are sent 
to the League for examination and a 
full report concerning their condition 
is sent to the department head. If the 
patient is found to be an active case, 
he is placed either in the League’s 
sanatorium or in some other local 
institution. The contact cases are 
brought in for examination by the 
League physician and a detailed re- 
port is presented on these cases as 
well. 

The League is making every effort 
to keep the welfare departments of 
the industries informed as to any ill- 
ness in their personnel. That is, if a 
patient comes to the League without 
being referred there by the industry, 
the welfare department is notified 
that the patient has been there and 
given the resultant findings. 


VAIN: 


Detroit and Wayne County 
Issue Fairy Health Stories 


The Tuberculosis Society of De- 
troit and Wayne County, Michigan, 
is distributing a group of ten stories 
to be known as the “Fairy Health 
Stories.” The stories are printed on 
letter sized sheets. On the reverse 
side are illustrations that the children 
can color. 
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The Industrial Program of 
a Local Tuberculosis 
Committee 


(Continued from page 17) 


and only a man physician used. Urine 
examinations were made by the in- 
dustrial nurse in the city laboratory 
and certified by the physician in 
charge. During the examinations in 
the plant both the physician and the 
nurse wore uniforms as it was be- 
lieved that the impression made on 
the employee was better. A follow- 
up by mail was made of all cases and 
where necessary by personal visit. 


Cost of Service 


In the general report made to the 
employer when the work was finished, 
a statement was made of the exact 
cost of the work done in the plant. 
Three plants sent checks to cover the 
cost of the work although they stated 
they understood it was done without 
obligation to them. Two plants re- 
quested the service for a second year 
at the expense of the company, and in 
two other concerns continuous medi- 
cal service has been established as a 
result of the work. One of these 
plants was a large organization hav- 
ing 1,240 employees. When work 
was begun in this plant there was but 
little interest. But a sanitary survey 
was made and examinations arranged 
for two departments. Before these 
examinations were completed, the 
firm decided to have their entire force 
examined and to organize a complete 
medical service. The Health Council 
equipped a clinic, organized a medical 
and nursing staff and turned the 
organization over to the plant when 
the examinations were finished. Be- 
ginning in this plant with health 
examinations in two departments as a 
demonstration only, a complete job 
was finally done costing upwards of 
$3,000 which was paid by the firm, 
the demonstration service being more 
than covered by a check for $1,000 
sent at the time of the Christmas seal 
sale. 

Value of the Service 


The values of such a health exami- 
nation service are many. 

(1) Early cases of tuberculosis 
are discovered. A study of 1,807 
persons examined, made in June, 
showed 134 having lung defects of 
whom 31 were diagnosed as tubercu- 


lous. These persons were actually at 
work when given their examinations, 
and six of them were employed in 
candy factories. 

(2) Many defects are discovered, 
their correction secured and hygienic 
advice given to individuals. 

(3) Interest and understanding 
of what medical service means in a 
plant becomes clear to both employer 
and employees, and thus an atmos- 
phere is created where permanent 
medical service can be established 
without difficulty. 

(4) The general educational in- 
fluence in the plant is very great. 
Health becomes a theme of conversa- 
tion, requests are made for literature, 
and a deeper impression is made than 
would be possible merely by talks or 
a general distribution of leaflets. A 
special piece of literature was prepar- 
ed and distributed in connection with 
the examinations. 

Shortly after the beginning of this 
work the question was raised as to 
how many plants in Philadelphia had 
medical service. This information 
was nowhere available and, in co-op- 
eration with the Association of Indus- 
trial Physicians, a survey of the in- 
dustries of the entire city was made, 
the first inventory of this kind, I am 
told, which has ever been made in 
any large industrial center. This sur- 
vey showed that of the large plants 
having 300 employees or more, nearly 
one-half have medical service. The 
smaller plants, on the other hand, 
were found to have health service in 
but a few cases and these in connec- 
tion with larger concerns. It was evi- 
dent that the problem of the smaller 
plant in securing medical service was 
more difficult than that of the large 
plant. Some of the small plants in 
which we had worked were ready to 
establish medical service but were un- 
able to do so in an economic way. 


Medical Service for Small 
Plants 

The Council, therefore, devised a 
plan for organizing several small plants 
in a unit for co-operative medical ser- 
vice* Each unit is composed of plants 
with employees ranging from 25 to 
500, and reasonably near together, 
providing a total of 1,000 employees 
for the unit. <A full time nurse is 
able to provide adequate nursing ser- 
vice for such a group of 1,000 em- 
ployees, and the medical service need- 


ed can be secured on a part time basis 
from physicians. Each plant sharing 
in the unit service agrees to provide 
a first aid or clinic room at the plant 
and pay quarterly their pro rata share 
of the maintenance of the unit, based 
on the number of its.employees. The 
sum of $4.50 per employee per year 
was determined upon as the cost in 
the preliminary organization of these 
units. 

The health service provided for 
each plant in the unit is as follows: 

(1) Physical examinations in- 
cluding, (a) Examination of all ap- 
plicants for work before or shortly 
after employment, (b) The re-exam- 
ination at intervals of employees hav- 
ing physical defects and, (c) The an- 
nual examination of employees. 

(2) Medical and surgical relief 
including, (a) Emergency treatment 
of accidents and minor illnesses occur- 
ring at the plants and follow-up of 
compensable cases, (b) Advice as to 
the correction of defects found upon 
examination, (c) Follow-up of ab- 
sentees by the nurse and (d) Co- 
operation with the family physician of 
sick or injured employees. 

(3) Instruction in first aid to 
sick and injured is given to individ- 
uals or groups in each plant. 

(4) Industrial hygiene and sani- 
tation including, (a) Sanitary survey 
of plant, (b) Sanitary supervision of 
plant with regular inspection, (c) 
Health education and hygienic in- 
struction to employees by talks, pos- 
ters and leaflets. 

In carrying out this service regular 
visits each week are made to each 
plant by physician and nurse, each of 
whom gives an amount of time to 
each plant determined by the number 
of employees. Not less than three 
hours of health work each week per 
one hundred employees is provided. 
Complete records of all work done in 
each plant are kept by the nurse at 
the plant. This unit service has now 
been established in one group of 
plants comprising a cigarette factory, 
two candy plants and a bread making 
concern. Eight additional plants 
have asked for the service and the 
work of organizing them wil! proceed 
as rapidly as possible. 

In organizing and carrying on this 


unit service, it is our purpose to make 


a demonstration of the possibility of 
(Continued on page 32) 


| 
| 


H 


BULLETIN OF THE NATIONAL TUBERCULOSIS ASSOCIATION 


Lion’s Club Presents 
Trophy for School Health 
Work 
The Lion’s Club of Lansing, Mich- 
igan, has presented the Michigan 
Tuberculosis Association with a 
bronze lion which will be awarded 


as a trophy for distinctive achievement 
in health work in schools. The trophy 
is to be awarded by the County Com- 
missioner. The basis of the award is 
the amount of health work actually 
accomplished in proportion to the en- 
rolment of the schools of the county. 


International Health Exhi- 
bition in Hungary 


An international health exhibition, 
to be known under the title of “Man” 
will be held at Budapest, Hungary, 
from May to September of this year. 
The undertaking has the support of 
the Hungarian Government as well 
as of the city of Budapest, and is to be 
conducted in conjunction with the 
German Hygienic Museum and the 
Hungarian Society for Medical Peda- 
gogy. 

The exhibition will be divided into 
two sections, one dealing with science 
and the other with commerce and in- 
dustry. Under the first heading will 
come prenatal care, child health, in- 
dustrial health, control of epidemics 
and infectious diseases and mental 
hygiene. 

Under commerce and industry there 
will be shown plans for home con- 
struction and equipment and sanitary 
devices for urban and rural commun- 
ities; hospitals, clinics, sanatoria and 
preventoria. The preparation of food 
stuffs at home and ‘for commercial 
distribution, model methods of dairy 
farming and mechanical devices for 
housekeeping and manufacturing pur- 
poses will also be exhibited. 

A reduction of 50% in railway 
fares is offered to foreign visitors who 


plan to attend the exhibition. Ameri- 
cans may purchase “paying-booklets” 
at any Hungarian consulate, which 
can be used as payment for railway 
tickets, hotels, meals, admission fees 
and tram fares, as well as purchases 
at Budapest shops. 


Exhibition of Medical Edu- 
cation at Cincinnati 


Under the auspices of the Public 
Health Federation of Cincinnati and 
with the cooperation of the Cincinnati 
Academy of Medicine, the College of 
Medicine of the University of Cincin- 
nati is preparing a free public exhi- 
bition of its activities, to be held dur- 
ing the third week in February. The 
exhibition will be staged at the Coi- 
lege of Medicine and will be open 
afternoons and evenings from Febru- 
ary 16 to 22 inclusive. It will 
consist of static exhibitions from the 
various departments, of daily sessions 
of short educational talks on medical 
topics and of moving picture shows 


_ illustrating the various phases through 


which a student of medicine must pass 
before he can accumulate enough 
knowledge to be fitted for the practice 
of his profession. The text of the 
exhibition will be ‘The Physician in 
the Making,” the slogan: ‘What 
Medical Science Means to You.” 


The Committees in charge of the 

Exhibit consists of: 

For the College of Medicine: Dr. N. 
Chandler Foot, Dr. ‘Greame 
Mitchell, Dr. Dennis E. Jackson 
and Dr. Edward F. Malone. 

For the Academy of Medicine: Dr. 
Otto J. Seibert, Dr. Arthur 
Knight, Dr. Sam Zielonka and Dr. 
Charles E. Kiely. 

For the Public Health Federation: 
Dr. T. A. Ratliff, Dr. Otto P. 
Geier, Dr. Elizabeth Campbell, Dr. 
Julien E. Benjamin, Dr. Wm. S. 
Keller and Mr. Bleeker Marquette. 
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co-operative medical service. As soon 
as this demonstration is made to the 
plants, it is intended that the work 
shall be taken over by the plants 
themselves. It is our plan to organ- 
ize three or four units and conduct 
this work until one or more of them 
can take the work off our hands. 
After this, further units will be or- 
ganized and maintained temporarily 
with the same end in view. 


Playground Beautifying 
Contest Under Way 


One hundred and eighty-two cities 
in 42 states have entered 312 play- 
grounds and athletic fields in the na- 
tional playground beautification con- 
test that is being conducted by the 
Playground and Recreation Associa- 
tion of America. $3,000 in cash has 
been offered by the Harmon Founda- 
tion and $1,650 is being offered in 
the form of nursery stock. 

Small cities will not have to com- 
pete with the larger, as the awards 
will be equally distributed among 
three population groups, as- follows: 
less than 8,000 population, 8,000- 
25,000, more than 25,000. The 
leading playground in each of these 
groups will receive $550, the ten 
playgrounds next highest, $100. Not 
the most beautiful playgrounds will 
win, but those which have made the 
greatest progress in beautification by 


November, 1926. 
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